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ABSTRACT Objective: The predictive value and clinical significance of peripheral blood neutrophil to lymphocyte ratio (NLR),
platelet lymphocyte ratio (PLR) to serum alpha-fetoprotein (AFP) detected in elderly patients with undifferentiated early gastric cancer
were observed. Methods: A total of 80 patients with undifferentiated early gastric cancer, 80 patients with benign gastric diseases, and 80
healthy individuals were included. The above patients were divided into experimental group 1, experimental group 2, and control group.
Serum AFP, NLR, and PLR tests were carried out, and the three groups were compared. Serum AFP, NLR, and PLR levels were used to
evaluate the predictive effect and significance of serum AFP, NLR, and PLR in elderly patients with undifferentiated early gastric cancer.
Results: The expression levels of NLR, PLR and AFP in the observation group 1 and observation group 2 were higher than that in the
control group (P<<0.05); The levels of serum NLR, PLR and AFP in patients with lymph node metastasis were higher than those in pa-
tients without lymph node metastasis (P<<0.05); The levels of serum NLR, PLR and AFP in patients with TIbNOMO were higher than
those in patients with T1aNOMO (P<<0.05); Taking benign gastric diseases as a control, the diagnostic effects of serum NLR, PLR and
AFP in patients with gastric cancer were analyzed under correlation analysis. The areas of serum AFP, NLR and PLR were 0.685, 0.755
and 0.743 respectively, with sensitivity of 65%, 69% and 75% respectively, and specificity of 72%, 74% and 59% respectively. Under the
combined detection of serum AFP, NLR and PLR, the sensitivity can reach 72% and the specificity can reach 79%. Compared with a sin-
gle detection, the combined detection of serum AFP, NLR and PLR has a higher specificity. Conclusion: For the elderly patients with un-
differentiated early gastric cancer, the detection of serum AFP, NLR, PLR can evaluate and predict their condition, provide a certain ref-
erence basis for clinical practice, and have great clinical promotion and application value.
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Table 1 Comparison of serum AFP, NLR, and PLR levels (x* s)

Groups n NLR PLR AFP(pg/L)
Observation group one 80 2.34+ 0.34 167.25+ 25.04 54.75+ 12.54
Observation group two 80 1.80+ 0.55 117.54+ 30.54 35.15¢ 9.10

Control group 80 1.45% 0.26 120.45+ 20.45 19.97+ 5.31
F - 5.415 10.317 6.254
P - <0.001 <0.001 <0.001
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Table 2 Comparison of serum AFP, NLR and PLR levels with lymph node metastases (xt s)

Groups n NLR PLR AFP(pg/L)
Group without lymph node metastasis 45 3.10% 0.18 164.71x 20.55 56.74% 5.19
Group with lymph node metastasis 35 3.22% 0.23 182.45+ 23.64 63.25% 3.54
t - 2.619 3.586 6.355
P - 0.011 <0.001 <0.001
% 3 T NM,. TNM, 1% NLR PLR AFP 7K F b (2t 5 )
Table 3 Comparison of serum AFP, NLR, and PLR levels of T;;NyM,, T;,;NM, (x* s)
Groups n NLR PLR AFP(ng/mL)
T..NM, 36 2.45%+ 0.21 121.24% 6.64 54.35% 5.78
T,NeM, 44 2.62+ 0.25 12445+ 6.85 58.25% 6.34
t - 3.248 2.114 2.847
P - 0.018 0.037 0.007
% 4 M7E NLR.PLR AFP 3} 5 BHE RIS BB DT
Table 4 Diagnostic efficacy analysis of serum AFP, NLR, and PLR in gastric cancer patients
Indicator category Sensitivity Specificity AUC 95% CI
AFP 65% 72% 0.754 0.667-0.821
NLR 69% 74% 0.741 0.681-0.805
PLR 75% 59% 0.733 0.679-0.715
Joint detection 69% 70% 0.800 0.721-0.851
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